T ime is critical for the Brain, especially within the rst few hours of stroke symptom onset, because nervous tissue is rapidly lost after the occlusion of cerebral arteries. According to the Ministry of Public Health and the World Health Organization, stroke ranks rst amongst causes of death in women, and second in men. Stroke is also associated with high disability rates. 1 Acute stroke patients must be promptly evaluated because some of them may be candidates for thrombolytic treatment with intravenous recombinant tissue plasminogen activator (rt-PA) or alteplase, if they present to the hospital within three hours after symptom onset. This FDA-approved treatment has been shown to reduce long-term disability in ischemic stroke patients. [2] [3] [4] There are currently several clinical practice guidelines for acute ischemic stroke patients; however, the rate of rt-PA utilization remains low, and many hospitals do not have enough capacity to administer this medication, due to their limitations in personnel, radiology and laboratory departments, as well as intensive care and inpatient units. The Brain Center of the BMC developed a Clinical Pathway for Acute Stroke Patients, so that our patients receive international standards of care. This pathway classi es stroke patients who arrive within the three-hour window, and makes sure that they receive rt-PA therapy if deemed eligible. The pathway also ensures that the patients receive international standard treatment within the rst week from the multi-disciplinary team in our stroke Keywords stroke fast track, acute stroke treatment, rt-PA, outcomes of intravenous thrombolysis unit. This can both reduce the death and disability rates and improve patients' quality of life.
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Materials and Methods
A retrospective review was performed on medical records of patients with the diagnosis of acute ischemic stroke was arrived at the hospital within the 3 hours window and entered the stroke pathway program. The patients had to be at least 18 years old, with documented National Institute of Health Stroke Scale (NIHSS), Barthel Index (BI), and modi ed Rankin Scale (mRS) scores at day 0 and day 7. The stroke checklists of these patients according to the Clinical Care Program Certi cation (CCPC) in ischemic stroke by the Joint Commission International (JCI) are determined as: time of onset, time of arrival, time to rst doctor, time to neurologist, time to CT brain, time to CT reading, time to laboratory report (blood sugar, INR, and platelet counts), and time to the bolus dose of rt-PA. 6 
Statistical Analysis: SPSS (Statistical Package for Social Science) version 18.0
Demographic data including gender, age, risk factors, the number of patients, the time for intravenous rt-PA administration were analyzed using descriptive statistics, such as frequency, percentage, mean and standard deviation. The comparison of intravenous rt-PA outcomes between the admission day 0 and day 7 with NIHSS, BI, and mRS scores was performed using paired sample T-test analysis.
Results
All 1,548 patients were enrolled in the stroke pathway at BMC, Bangkok, Thailand, from 2008 to 2012. The 1,249 were acute ischemic stroke patients, and 182 of them presented to the hospital within 3 hours after symptom onset. Twenty-ve of 182 patients were eligible for intravenous rt-PA therapy and their NIHSS, mRS, and BI were determined on admission day 0 and day 7. The data of these patients are characterized as follows:
- Table 1 demonstrates the demographic information of all 1,548 patients who were enrolled into the stroke pathway. 1,249 patients (80.7%) had ischemic stroke. The majority of acute ischemic stroke patients were men (61.4%). The median age was 67 years (range: 24 years to 94 years). Signi cant risk factors include hypertension, which presented in 74.7% of the patients followed by diabetes mellitus in 32.0%, and dyslipidemia in 24.4%. There were 182 acute stroke (11.8%) patients who arrived at the hospital within the three-hour window, and only 25 (2%) of the Acute Ischemic Stroke patients received intravenous rt-PA administration. Angkasuwapala K, et al.
- Table 2 demonstrates the key timing of each process for intravenous rt-PA administration according to JCI standards. Compared with the target time, the 'door to stroke team' and the 'door to lab results' were longer than the standard in the rst year of the stroke pathway administration system, but decreased continuously as the stroke team realized and solved organizational problems. The 'door to needle' time was more than the target in 2011 and 2012, due to delayed decision-making by patients' families, but overall the patients who entered the stroke pathway received intravenous rt-PA therapy within a three-hour window.
- Table 3 demonstrates the outcomes of acute ischemic stroke patients who received rt-PA treatments. The NIHSS and mRS scores reduced signi cantly; whereas the BI score has signi cantly increased, suggesting improved outcomes in stroke patients at day 7. 
